Introduction
Acute kidney injury (AKI) is a common complication after cardiac surgical procedures and is associated with an increased morbidity and mortality.
Objective
In a multicenter randomized trial, we found that remote ischemic preconditioning (RIPC) reduced acute kidney injury (AKI) in high risk patients undergoing cardiac surgery. We now report on the effects of RIPC on longterm outcomes.
Methods
In this follow up of the RenalRIPC trial, we examined the effect of RIPC the composite end-point of all-cause mortality, need for renal replacement therapy, and persistent renal dysfunction at 90 days (MAKE 90 ). Secondary outcomes were renal recovery and dialysis dependence in patients with AKI.
Results
RIPC significantly reduced the occurrence of MAKE 90 (17/120 (14.2%)) compared to the sham group (30/120 (25.0%); ARR, 10.8%, 95% CI 0.9%-20.8%, P = 0.034). In the 108/240 patients who developed post-surgery AKI (RIPC 45 (37.5%), Sham-RIPC 63 (52.5%)), 2 (5.3%) in the RIPC group and 11 (22.0%) in the Sham-RIPC did not recovery renal function by 90-days; ARR 16.7%, 95% CI, 3.2%-30.2%, P = 0.028) and 1 (2.4%) versus 8 (15.4%) were dialysis dependent; ARR 13.0%, 95% CI, 2.1%-23. 
Conclusions
RIPC significantly reduced the 3-month incidence of a composite end point of all-cause mortality, need for renal replacement therapy, and persistent renal dysfunction in high risk patients undergoing cardiac surgery. Furthermore, RIPC enhanced renal recovery in patients with AKI.
Trial Registration
The trial is registered at http://www.drks.de (Identifier: DRKS00005333).
